PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"l

o

FLORIDA DEPARTMENT OF STATE . iy
Secretary of State F “—ED
DIVISION OF CORPORATIONS 10 MAY - i W9 QZ‘
DOCUMENT # F 0500000305  SECRETARY OF STHTE

1. Corporation Name

Sclwoe,“er Af‘c_c\ SusJ—ems, j:jﬂ(.'__.

TALL!:!.{ P1S-)L.L. FLOR,DH.

SO0 202770373
05/04/10--01046~-002  #%753.75

2. Principal Office Address - No P.O. Box #

5302 Old Orchard Roqd

o EINSTATEMENT)) -0

§a0 0ld Onhard Rond
CRZE081 (4/10)

Suite, Apt, #, elc,

Suite O

Suite, Apt. #, elc.

Su.fe L0 b ToGabumesn o 6/ /1986

City & State Cily & State
5. FEl Number Applied For
\SKOKie, I L SKo Kie , XL CH-I\\QWO Not Applicable
Zip Country ip Country P N .
too77 | USA 600677 | USA " cenmiicaTe o starus sieo ] [ s
7. Name and Address of Current Reglstered Agent PROFIT CORPORATIONS ONLY

Name

CT Corporation System

m'he $600.00reinstatement fee is imposed,
xcept in circumstances which the entity did

Street Address {P.O. Box Number is Not Acceptable)

|0 S, P\ne_ Tsland

A not receive the prior notices. By checking
'ch this box, you are certifying the prior

Suite, Apt. #, Etc.

notices were notreceived and requesting
the reinstatement fee be waived.

City

plqn'h* lon

State Zip Code

FL|33324

8, |, being appointed the registered agent of the above named cerporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit carperations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors

Officar and/or Director

D EriX de 30K)¢

5203 01 Orehard RI, Stelio | SKoKie, Zd 60077

'D Rebor + Enalo_

S0 019 Orchard Rd, Stello [SKoKie, TL 60077

D Scott EéjC&OMb

5202 Old Orchard R, Stello | Skokie, TL 60077

/

\JL5/e

Soltesz @ Schoaller qfca , Ccorm

10. E-mail Address; _ Garre .

11, [certity that | am an officer of director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.5. Tfuriher certrfy thal when
filing this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S,, that all
feas owed by the carporation Yave been paid. | further cartify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

SIGNATURE:

{To ba used for future annual report notification)

AT A gb(,-co..\{s L{Z??_/’qu F47 Hio 1330

7 NISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dath Daytime Phone #




